Image# 202410239710170767

48-HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Side for Instructions)

To be used to report all contributions (including loans) of $1000 or more,

received within 20 days of the election.

1. NAME OF COMMITTEE IN FULL
ANNA PAULINA LUNA FOR CONGRESS

ADDRESS (number and street) 1201 GANDY BLVD N
P.O. BOX 23064

10/23/2024 19 : 39

PAGE1/1

cITY STATE ZIP CODE
SAINT PETERSBURG FL 33742-8001
2. NAME OF CANDIDATE 3. OFFICE SOUGHT (State and District) 4. FEC IDENTIFICATION NUMBER
PAULINA LUNA, ANNA, , , House FL 13 C00718239
5. ISTHIS AN AMENDMENT? IZ NO, THIS IS A NEW FILING |:| YES, IT AMENDS THE NOTICE FILED ON ; ,
A. FULL NAME Name of Employer Date (month, Amount
NICHOLSON, DJ, , , YORK MANAGEMENT RESEARCH day, year)
MAILING ADDRESS 10/22/2024 1000.00
4600 MILITARY TRL Transaction ID : 6COB6691C093B43E2¢
cITY STATE ZIP CODE Occupation
JUPITER FL 33458 CHAIRMAN
B. FULL NAME Name of Employer Date (month, Amount
HALE, KEN, , , BANK OF MONTGOMERY day, year)
MAILING ADDRESS 10/22/2024 1000.00
247 CELINA DR Transaction ID : 6ACF484A6FFF647DA
cITY STATE ZIP CODE Occupation
NATCHITOCHES LA 71457-2858 BANKER
C. FULL NAME Name of Employer Date (month, Amount
FRIENDS OF MATT GAETZ day, year)
MAILING ADDRESS 10/22/2024 2000.00
PO BOX 168 Transaction ID : 6ABC4B5F006CD48A2
cITY STATE ZIP CODE Occupation
MARY ESTHER FL 32569
D. FULL NAME Name of Employer Date (month, Amount
day, year)
MAILING ADDRESS
cITY STATE ZIP CODE Occupation
E. FULL NAME Name of Employer Date (month, Amount
day, year)
MAILING ADDRESS
cITY STATE ZIP CODE Occupation

SIGNATURE (optional)
SATTERFIELD, DAVID, , ,

DATE
10/23/2024

For further information,
contact the Federal Election Commission
at 800-424-9530 or visit www.fec.gov

Any information copied from reports and statements filed under the Federal Election Campaign Act may not
be sold or used by any person for the purpose of soliciting contributions or for commercial purposes other
than using the name and address of any political committee to solicit contributions from such committee.

FEC FORM 6

(Revised 03/2016)




